2007 FOR PROFIT CORPORATION
. ANNUAL REPORT . - .

ZBDBJAN lD ki 8: 58

SECRETARY GF STAIT
TALU AHASSEE. FLORIC -

DOCUMEN; T # P98000016571

1. Entlty Nama :
DIAMOND MO'RTGAGE CORPORATION

_Z

P

Principal Piace of Business Mailing Address
2650 W, OAKLAKD PY BLYD 2630, OAKLAND PAYY BUD REINSTATEMEN? —p L
105 1 ————
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE. FL 3331
e O A A

Suite, Apt. #, etc. Svite, Apt, #, eic, 92007 Chg-P CR2E034 (12/06)

City & Stale City & State WFEI Number Applied For

65-0845112 Noi Applicaple
& Country oo Counlry 5. Cenifcate of Staws Desred [ ?ggfqu“::d"”"“'
8. Name and Address of Current Reyi d Agent 7. Namm and Addrass of New Reglstered Agent -
' Name
HUNTER, DWETTA
200 SW 85TH AVENUE Sireet Adaress (P.O. Box Numbaer is Not Accepiable)
SUITE #202
PEMBROKE PINES, FL, FL 33025
City FL Zip Codo

8. The above named enlity submils this stalement tor tha purpose of changing s registered olfice or regisiered agens, of both, in the State of Fiorida. 1 am iamilia! with, and accept
1he obligations of repistered agent.

SIGNATURE
Sigpaiurs, typed or praced A o 1ogrskoned ag0nd nd biis # applicabIn. (HOTE: Ropuiarad AN Bprahers (9Quirod whn reingigkng} DATE

FILE NOWI! FEE I8 $550.00 8. Eloction Campaign Financing $5.00 may Bo

Due by September 14, 2007 Trust Fund Contribution, O Added to Fass
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME PST O bere TITE I _ . . Change [ Addilion
NANE HUNTER, DWETTA NAME e P N
STREET ADORESS | 200 SW 85TH AVENUE SUITE #202 STREET ADDRESS = bt v
CITY-51-29 PEMBROKE PINES, FL 33025 cry.s1-29
113 O pelee TNE O Change [ Addition
NANE NAWE
STREET ADDRESS STREET ADDAESS
oTy-51-2p CirY-§1-27
TiTLE O et me [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiTy-ST- 29 Cy-51- 2P
T O oelete e CJchange [ Addition
MAME NAME
STREET ADDAESS STREET ADURESS
CiTY-ST-29 £ny-si-7p
TNLE O owiets T O change 7] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F ciy-st-op
HILE O Deletz TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CrY-51-29 Liry-§1-2P

1Z. | hareby cerlity 1hat Lhe information supplied wilh this filin 1? does not quality for the exemnptions contained in Chapter 119, Florida Stawutes. | furthers certily that the information
indicaled on (his report or suplememal repov} is Irue and acturale and that my signature shall have the same legsl eflect as it made under oath: thai | am an otficer o director
powered [0 exocute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 114
changed, of On an aizachmey wuh an B , with all other Fke smpowered,

efh7 (ap]13trm

J\‘iy



s!’

1/09/08 DEPOSITS/PAYMENTS DETAIL SCREEN 4:13 PM

DEPOSIT NUMBER : 01/10/08 01004 001 DEPOSIT TYPE : COR
ACCQOUNT NUMBER : DEPOSIT AMOUNT : 180.00
USER ID : KWALKER DEPOSIT BALANCE: .00
DEBIT MEMO DATE: VOID DATE :
TRACKING NUMBER: 300114631863 DOCUMENT NUMBER: P02000049053
REQUESTCR : DM # 80636-E/82694-T LEDGER DATE : 01/09/08 -
SUB ACCT NUMBER:

CATEGORY DESCRIPTION AMOUNT

ADM ADMINISTRATIVE FEES 150.00

RTNCK RETURNED CHECK FEE 30.00
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. QOFFICERS, 4. EVENTS

ENTER SELECTION AND CR:



— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A N
"LED
CORPORATION FLORIDA DEPARTMENT OF STATE ) -
DIVISION OF GORPORATIONS | 3 |

.
-LJH',{‘L(; STA L
DOCUMENT #V2T413 TASSEE, rLonfEA

1. Corporation Nama

D UseonsDonce Centye Tnc.

2. Principal Office Address No P.O. Box # Mailing Office Address REIP‘!STATE L ?m 0 5 0%
cazy % S\ é 3 dﬁD CR2E08T (12/07)

Suile, Apt. #, etc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
To Da Businass in Florida U‘ lb q’:\

qus:ate ﬁ;\ —'C-i\ty_:jﬁ’evagt F\ :LiEl Number 5 L.\ G q Q Applied For |

Not Applicable
Counll'v

Zi Counlry Zip
é‘p o | \V SAj 3"@’1 O U S V!\— 8 LERTIFICATE OF STATUS RSl | 3575 Additional Fee requirea

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . [ .
ﬁ L\\_SOY\ E_ MQ{d\ Izﬁ"he reinstatement fee is imposed, except in

circurmstances which the entity did not receive

ot Address (PO Box Nymber ig Not Acceplab )_-F2 R‘ﬂ the prior notices. By checkin .
}] . g this box, you
oo ; alqe, Hy or moL

are certifying the prior notices were not
Suite, Apt. #. Etc.

received and requesting the reinstatement
i State ZipC
Sarussla FL 249
[ —

fee be waived.
8. |, baing appointed the registered agent of va named corporation, am familiar with and acceﬁt the obligations of section 607.0505 or 617.0503, F.S

h : 0503, F.S.
Signature of &&&So' a .ﬁ . \
Registered Agent X I‘Ll/ -~ Data i 'q | 0¥

REGISTERED ASENT MUST SIGN

9. Names and Street Addresses of Each Gfficer and/or Directer (Florida nonprofit corporations must kst at least 3 directors)

Tiles Qfficers r:gg':,gro [r)ireclors Sola?gér?r:g?grs girrscatg: City / State / Zip
\OSD A \ ison ENrton 1382 0. lockw oo Rided Rl acassr (3 M
. \J v
SOOI I SO T o0
01/2R/08—-01039--022  #+600, 00

10. 1 certify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

Pt }2olEAND

Daytima Phong #

SIGNATURE AND TYPH l' R PRINTED NAME O @* ING OFFICER OR DIRECTOR

KS



